
will almost of necessity fall into the hands of the large
hospitals, and which can never be carried out by the gen¬
eral practitioner. So far but little practical work has
been done outside of London, where Wright and his as¬

sociates have worked, but the treatment promises so

much, and if successful, will be applicable to so many
diseases, that it is to be hoped that it will be given an
extensive trial.

MAGNESIUM SULPHATE AS AN ANESTHETIC.
Few greater boons have been conferred on humanity

than that which has resulted from the discovery and ap-
plication of ether and chloroform as anesthetics. America
may well be proud of the part that has been given to her
to play in this matter, and if we read the indications
aright further honor is to come to her for new and im-
portant discoveries of scarcely less magnitude. The
American mind has shown itself to be an eminently
practical one, but it is none the less scientific. It is
practical because its discernment is clear and its reason-
ing correct\p=m-\andscience is but applied precision.
The latest exemplification of the foregoing statements

is found in the results of a series of experiments carried
on by Dr. S. J. Meltzer in association with Dr. John
Auer and reported at a recent meeting of the New York
Academy of Medicine.1 These investigators were able to
demonstrate the possession by magnesium-salts of hith-
erto undescribed inhibitory and anesthetic properties
susceptible to therapeutic application. Dr. Meltzer had
formulated the view that the phenomena of life result
from the interaction of excitation and inhibition. Of
the four main inorganic constituents of the body it has
been shown that sodium, potassium and calcium have a

stimulating effect on muscle and nerve. It was, there¬
fore, concluded that the inhibitory activity must reside
in the magnesium, and accordingly a study of the salts
of this body was undertaken. It was found in animals
that intracerebral injections of magnesium sulphate
induce a state of general inhibition. It was next dis¬
covered that intravenous injections of various magne¬
sium-salts in small amount inhibit respiration and cause
paralysis of the entire body; that local applications to
nerve-trunks blocked conductivity and abolished excita¬
bility; that subcutaneous injections cause deep narcosis,
with complete muscular relaxation, while subarachnoid
injections cause almost immediate anesthesia and paral¬
ysis of the posterior extremities. In addition it was
found that intravenous injections of magnesium-salts
almost instantly check intestinal peristalsis, while severe
tetanus and opisthotonos induced in monkeys by tetanus-
toxin can be comnletely removed for many hours by sub¬
cutaneous injection of magnesium sulphate.
The several procedures mentioned having proved in¬

nocuous in animals it was decided that they might be
applied to man with safety. Accordingly, twelve pa¬
tients were given intraspinal injections of magnesium

1. Medical Record, Dec. 16, 1905, p. 965. See abstract in The
Journal, December 30.

sulphate prior to operation at the bands of several sur¬
geons. It was found that the best amount to employ
is one cubic centimeter of a sterile 25 per cent, solution
to every twenty-five pounds of body weight and the best
time for operation is three or four hours after the injec¬
tion. The effects observed consisted in paralysis of the
legs and of the region of the pelvis, with analgesia suf¬
ficient to permit surgical operations. Larger doses give
rise to profound general anesthesia, with marked depres¬
sion of respiration. There is also retention of urine,
which may persist for one or two days. Sensibility and
motility return as a rule within from eight to fourteen
hours.
It is not likely that intraspinal injections of magne¬

sium-salts will replace inhalation of ether or chloroform
for purposes of surgical anesthesia, but there are times
when the latter cannot be practiced with safety, and al¬
though the former is not wholly free from risk, it has
advantages over other forms of intraspinal anesthesia,
and it may be found that it is susceptible of application
under the circumstances mentioned. In any event the
method is worthy of careful trial.

RECOGNITION OF MEDICAL ORGANIZATION.
In New Orleans there is a popular movement in favor

of permitting the Louisiana State Medical Society to
nominate the president of the State Board of Health.
The Governor, who has the appointing power, has not
yet announced his position toward this proposal, but
all classes of citizens in New Orleans seem to favor the
innovation. This can only be regarded as a genuine
recognition of the altruistic services of the medical pro-
fession to the community and as an expression of con-
fidence in the purposes and principles of medical organ-
ization. We shall hear more of this sort of thing as

organization proceeds and fulfills its proper duties.

SUICIDE AND SELF MANSLAUGHTER.
A person who is supposedly sane and who sacrifices

his life through willful neglect\p=m-\whetherthis be due
to pride not permitting him to ask for help or to relig-
ious delusions forbidding him to take the needed meas-
ures for his preservation\p=m-\islittle different from an or-

dinary suicide. The London coroner at Rotherhithe,
however, makes a distinction. A man had deliberately
refused to seek medical aid on account of his belief in
faith-healing, and the coroner instructed the jury that
since there was no evidence that the man had refused
medical advice with the sole object of ending or shorten-
ing his life, the verdict could not be suicide by omis-
sion or self-neglect. It was, therefore, not a case of
self-murder but of self-manslaughter\p=m-\anoffense not
recognized in the criminal code. There is a distinction
here with a difference, if the man really believed he was
going to get well by faith alone, spurning all material
aid thereto, but it is hard to see how the criminal law can

safely consider such proceedings as without its pale.
There seem to us to be large possibilities for evil in
such a course. So far as the results to society and the
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individual are concerned, there is little difference be¬
tween such a course and suicide, and the law is for the
protection of society and the individual. When it comes,
moreover, to the aiders and abetters of such transactions,
no matter what are claimed to be their motives, it does
seem as if the law should have power to intervene, es¬
pecially when they attempt to apply their principles to
the irresponsible and helpless. We must remember also
that suicide does not itself always imply moral obliquity.
A very large proportion of suicides are clearly irrespon¬
sible, and the degree of responsibility in many others is
difficult to decide. The distinction,, therefore, between
self-murder and self-manslaughter seems to be rather a
vague one, and we believe it would be better for the com¬
munity if a coroner's verdict of suicide or homicide by
neglect were brought in every case of avoidable death
under Eddyism, faith cure and similar methods.

BIRTH RATES.

It is a well recognized fact and needs no verification
that the poor are more prolific than the rich; the rea-
sons are also well known. According to the New York
World of November 30, out of 55,000 babies born in
the borough of Manhattan only 13 came to fashionable
Fifth avenue below Ninety-fifth street. That is only 13
babies in a thoroughfare bordered by the homes of the
well-to-do for four and one-half miles. The contrast
between these figures and those of the populous sections
inhabited by the proletariat is certainly striking enough,
and we must think that there are some elements in the
statistics that are perhaps deceptive. New York is in
the registration area and the figures ought to be correct,
but it seems to us as possible that many of the offspring
of the rich New Yorkers may be born away from home
and thus affect the figures.

THE PRECIPITIN TEST FOR HUMAN BLOOD.

The importance of the precipitin test in determining
biologic relationships has been clearly set forth in Nut-
tall's fine monograph on the subject, and it must be ad-
mitted that the facts there instanced certainly tended
to diminish the value of the test from a medicolegal
standpoint. The relationship between man and the ape,
for example, is shown by the fact that the serum of a
rabbit inoculated with human blood gives a precipitate
not only with human blood, but also, though in less de-
gree, with the blood of the ape. The precipitation of an
immune serum by the blood of allied species as well as
by the specific blood used for inoculation is a circum-
stance that naturally prevents the formulation of any
such dogmatic statement as seems required by the exi-
gencies of the law. Uhlenhuth's1 discovery, however,
seems to remove this difficulty. The inoculation of
rabbits with the blood of the closely-related hare gave
rise to a serum which precipitated when mixed with
hare's blood, but had no action on the blood of the nor¬
mal rabbit. Similarly apes inoculated with human blood
produced a serum that had high precipitating power for

1. Deutsche med. Wochft., 1905, 31, p. 1673, abstracted in TheJournal A. M. A., Dec. 23, 1905, p. 1992.

human blood, but was inactive for apes' blood even in
low dilution (1:10). These results are somewhat at
variance with those obtained by other observers who have
found it difficult to produce potent antisera with the
blood of closely-allied species. Uhlenhuth explains this,.
however, by individual idiosyncrasy in the experiment
animals, and considers that while some individuals may
not lend themselves readily to the production of antisera
with the blood of kindred species, others are favorable
for this purpose. If his results are confirmed it is evi¬
dent that when sera produced by this method are used
the value of the precipitin test in legal medicine will be
greatly enhanced.

THE PATHOLOGIC ANATOMY OF EXOPHTHALMIC
GOITER.

So many and such varied anatomic conditions have
been found in connection with exophthalmic goiter that
it is not easy to decide which are essential and distinc-
tive and which non-essential and accidental. The most
common of these consists in certain histologic alterations
in the enlarged thyroid gland, to whose overaction the
principal symptoms of the disorder appear to be due.
Such alterations were found with great frequency by
Dr. W. C. Mac Callum1 in a series of 28 cases studied
histologically. They involved the form and size of the
alveoli, the character of the epithelial cells, and of the
colloid, the vascular supply, the connective-tissue frame-
work and the lymphoid structures of the thyroid gland.
The alveoli vary greatly in size and form, the epithelium
of many being folded in such a manner as to yield an

appearance of sending off long diverticula, which fre-
quently become constricted off and form new alveoli.
The epithelium changes from a flat or cubical type to
the high cylindrical form. The colloid is markedly
diminished in amount and presents a ragged appearance.
The vascular supply is extraordinarily rich, the veins
being especially large and distended with blood. The
latter lie for the most part in the abundant connective-
tissue framework of the gland, which is increased in
density, considerable bands of fibrous tissue passing
through the gland and giving rise to distinct lobulation.
The walls of the veins are unduly friable and the con¬

nective tissue contains a good deal of lymphoid tissue
in the form of circumscribed scattered nodules. In ad¬
dition circumscribed prominent nodules, composed of a
more homogeneous tissue are found in varying number.
These are made up of uniform, small, round alveoli,
usually separated one from another and embedded in a

hyaline connective tissue. They are lined with plump,
rather cubical, epithelium, and they may or may not
contain colloid material. Cysts of varying size, usually
containing a clear greenish, somewhat glutinous, fluid,
are also present at times. No bacteria or cell inclusions
could be demonstrated and the parathyroid glands were
found practically normal in the nine cases in which they
were examined. The anatomic picture, it" will be seen,
corresponds most closely with that of compensatory
hypertrophy, which it may be presumed has followed a

previous injury to the gland inflicted perhaps by some
infectious disease.

1. Bull. Johns Hopkins Hosp., vol. xvi, No. 173, p. 287.
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